Assisted conception appears to be associated with a significantly increased rate of early parenting difficulties. Women who experience assisted conception may require additional support after their babies are born.
Introduction
In 1996 Masada Private Hospital in Melbourne opened a Mother Baby Unit (MPHMBU). It provides clinical assessment of and treatment for women referred with infant sleeping and feeding disturbance and a range of maternal health problems including: mild to moderate depression; anxiety disorders; clinically significant maternal exhaustion in the first twelve months postpartum. Treatment involves individualized supported education in infant care and participation in a structured psycho-educational program during a five-night residential stay.
Approximately 375 mother-infant dyads are admitted annually (1) .
To obtain more comprehensive knowledge of the health needs of these mothers and infants, a systematic survey was undertaken in 1997. A consecutive cohort of women admitted to the Unit was invited to complete a detailed self-report questionnaire about their health and social circumstances (1) . It included a question about conception of the index pregnancy because a previous descriptive study of mothers and infants admitted to a New South Wales residential early parenting center reported that 9% of these women had previous infertility, but mode of conception of the infants was not described (2) . In all 109 / 146 (75%) eligible patients in the 1997 study completed the questionnaire; of whom 7/107 (6.5%) had conceived with the assistance of reproductive technologies (ART) an apparent five-fold over representation compared to the national rate of 1.2% assisted conception births at that time (3, 4) . As a result of this unexpected finding, a new question about mode of conception was added to the MPHMBU nursing admission assessment form in June 2000.
The primary aim of this study was to investigate whether the apparent elevated rate of assisted conceptions in the population of women admitted with their infants to MPHMBU observed in 4 1997 was a consistent or a chance finding. The second aim was to assess whether women admitted to the Unit with infants conceived by ART differed from other admitted mothers in rates of other risk factors for perinatal psychological adjustment difficulties or severity of self-reported mood disturbance.
Materials and methods
A systematic audit of consecutive medical records of mother-infant dyads admitted to MPHMBU between July 1st 2000 -August 31st 2002. Each record was drawn and reviewed on site by two midwife researchers who were independent of the clinical treatment team. Non-identifying data including maternal and infant age, modes of conception and delivery, infant birth weight and singleton or multiple birth were collected from the nursing admission form and the clinical notes. 
Results:
In all 745 records were drawn and scrutinized. Mode of conception was recorded as spontaneous in 469 (63%) cases, ART in 45 (6%) and assisted with ovulation induction or artificial insemination in 12 (1.5%). In 219 (29.4%) records mode of conception was not documented. The ART conception rate was similar to that found in the original study and suggests that it was a consistent and not a chance finding.
The clinical team in reviewing the inadequate recording of mode of conception revealed in this study, found that some members of staff were unaware of the changed admission assessment 6 requirement. The rates of all forms of assisted conception reported here might therefore be underestimates, but for further analyses it was presumed that all unrecorded conceptions were spontaneous.
Women were admitted to the MPHMBU from 107 different Victorian postcode districts in 2000.
A total of 24,059 live births were recorded by the VPDCU to women residing in these postcode districts in 2000 and the NPSU recorded that 366 of these followed assisted conception. The rate of live births following ART in this population of 1.52% was comparable to the national rate in that year of 1.9% (8) . There was a significant difference between rates of admission of mothers conceiving through ART and those conceiving spontaneously (χ 
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In this cohort, women who conceived with ART were more likely to be older, have operative and multiple births and to have infants of lower birth weight than those who conceived spontaneously (see Table 2 ).
Furthermore, the admitted women who had conceived with ART differed from the whole cohort of women who conceived with ART in 2000 (7 
Discussion
This study reported data about a substantially larger sample of women admitted to a specialist residential early parenting treatment service than has been published to date. It is a limitation of this study that mode of conception was not recorded in almost a third of the nursing admission notes, but it is more likely that this led to an under-than an over-estimate of ART conception in this cohort. The excess of IVF conception in women admitted with their infants to this service is consistent with previous reports in Australian cohorts and suggests that assisted conception may act as a risk factor for early parenting difficulties. It has been suggested that women who have utilized ART services might be more active consumers of perinatal health services including mother baby units than women who conceive spontaneously. It was possible therefore that severity of mood disturbance in this group might have been lower than in women who had spontaneous conceptions, but this was not found.
Elevated rates of clinically significant depressive and anxious symptomatology are reported in surveys of women seeking fertility treatment (9) . This is attributed to the experience of infertility and grief associated with an inability to conceive when parenthood is a highly desired life goal. Although depressive symptomatology increases when pregnancy does not occur (10) , it is presumed to remit with successful conception. Similar rates of depression are reported in pregnant women after assisted and spontaneous conception (11) . Qualitative investigations have found that after the use of ART to conceive, women may be more anxious during pregnancy, have lower selfesteem and self confidence in relation to parenting, feel less able to show negative emotions and ambivalence, and be ill prepared for the difficulties associated with the care of a newborn. As a result of the complex and consuming demands of caring for more than one infant, multiple birth is associated with increased risk of postpartum depression (15) . Women with fertility difficulties may idealize parenthood, including the notion of an instant family created through multiple birth, but underestimate the hazards and difficulties (10) . It may also be that women who have conceived through ART have a lowered sense of entitlement to complain or seek help because these are highly desired babies. Together these may lead women to be insufficiently prepared for the social isolation, loss of autonomy and potentially difficult work of infant care.
These findings suggest that ART conception might be associated with an increased rate of early parenting difficulties including mild to moderate maternal depression and anxiety and unsettled infant behaviour. Postpartum mood disturbance, including depression after childbirth, is known to be governed by the interaction of multiple risk and protective factors, and a recent systematic review concluded that past infertility and assisted conception may constitute risk factors (30) .
Both multiple birth and cesarean surgery are more likely after assisted conception and appear to amplify the difficulty in establishing a confident maternal identity. It is not possible from these data to separate and quantify the contribution of each of these factors to maternal mood disturbance and early parenting difficulties. Therefore, further research specifically designed to investigate the separate contributions of maternal age and modes of conception and delivery and of multiple birth to postpartum psychological adjustment in women is needed. In practice, however, these data would suggest that obstetricians, pediatricians, and other clinicians caring for pregnant women and mothers and infants after childbirth should be conscious that a previous history of fertility difficulties, advanced maternal age, assisted conception, operative delivery, and multiple birth may heighten risk for postpartum mood disturbance and early parenting difficulties. 
